CASE REPORT.
The patient, a girl of sixteen years, was admitted to the Western Infirmary, Glasgow, on J 1th May, 1946 . She complained of fainting attacks and breatlilessness over the previous nine months, during which time she had been easily tired, short of breath on exertion and was aware of palpitation. For the last six months of this period she was under treatment for anaemia. Two months before admission her condition further deteriorated ; she lost weight progressively, fainted at her work and had to go to bed.
Several days before coming into hospital her throat and ears were painful.
Examination on admission. T. 100; P. 140: R. 20. Skin and mucosae were very pale. Jaundice, skin haemorrhages, oedema and finger clubbing were all absent. The superficial lymph nodes were not palpable. The pulse was rapid but otherwise normal. No abnormal physical signs were present on examination of the heart and lungs. Teeth and gums were in good condition. Pharynx and fauces were red and injected. Liver and spleen were not palpable. Nothing abnormal was found in the nervous system. One small striate haemorrhage was seen in the right optic fundus.
Chemical examination of the urine revealed nothing abnormal. On microscopic examination neither casts nor red blood cells were seen.
Blood examination. (Fig. 1) . The remainder of the aspirated material was fixed in Zenker's solution, embedded in paraffin and sectioned as described by Cappell et al. (1947) . The normal fat spaces were found to be obliterated and replaced by a highly cellular tumour-like tissue, in which normal cell types could no longer be found.
The cells seen were uniform in size and shape, having a large round nucleus surrounded by a narrow rim of cytoplasm. The nucleolus was generally large and prominent (Fig. 2) cells could 110 longer be found in the peripheral blood, the differential counts being within normal limits, and the haemoglobin rose to between 80-90%.
After an uneventful further 8 weeks the case was reviewed.
The patient's general condition was excellent, appetite was good, weight was increasing and she was able to be up and out of bed. Clinically the chest was clear and radiologically resolution was almost complete. The blood findings were as follows :?Hb. 80%, R.B.C. 4.4 millions/cu.mm., W.B.C. 11,000/cu.mm. and the differential count showed polymorphs 46%, lymphocytes 44%, monocytes 8% and eosinophils 2%. The film ( Fig. 3) was normal, no primitive cells being seen ; platelets were present in normal numbers.
Sternal marrow material was examined in films and sections.
A return towards normal white cell development was observed and cellular material and fat were present in normal proportions (Fig. 4) On examination, the skin and mucosae were well coloured. There were 110 enlarged superficial lymph nodes and the spleen was not palpable. Heart, lungs, alimentary and nervous systems showed no abnormality. Multiple nodular, firm, discrete and painless swellings were detected iu both breasts ; they were not attached to the skin or underlying muscle and the largest one iu the left breast was 2" X in size.
Blood findings were :?Hb. 79%, R.B.C. 3.5 millions/cu. 111111., W.B.C. 6,000/cu. 111111. and the differential count showed polymorphs 58%, lymphocytes 40% and monocytes 2% ; 110 primitive white cells were seen in the blood film. The X-ray of the chest showed almost complete resolution.
During the next week the pain in the right side of the chest was constant.
Spinal tumour was suspected but confirmatory signs were not found. X-ray films of the spine and the skull showed 110 abnormality. December, 194G, one hour after death.
The skin and mucous membranes were pale but without petecliiae. A small well healed surgical scar was present 011 the left breast which contained several tumours ; the right breast contained a large solitary one weighing 40 g. These masses were firm and sharply defined, but adherent to the adjacent tissues. O11 section a striking feature was the dull greenish colour of the main mass of the tumour tissue. Several small areas of haemorrhage were present. The green colour persisted on exposure to light and air, and also resisted bleaching by formalin.
The lungs (left 250 g., right 250 g.) were sectioned and a large smooth walled cavity containing a little fluid was present in the upper lobe of the right lung ; it communicated with an adjacent bronchus through a small valvular opening, and was considered to be a communicating bronchial cyst. There was 110 macroscopic evidence of previous pneumonic change. The heart (150 g.) showed some degree of brown atrophy, but 110 fatty degeneration. The other thoracic viscera presented 110 abnormality.
The peritoneum, omentum, mesentery and alimentary tract were normal. The liver (1400 g.) was slightly enlarged and showed a mild degree of fatty degeneration. The spleen (150 g.) was very firmly bound to the adjacent tissues by widespread fibrous adhesions. Several large scars penetrated deeply into its substance and 011 section were seen to be wedgesliaped areas of fibrosis. The pulp of the organ was firmer than usual and the Malpighian bodies were well defined, their size and spacing being normal. The kidneys (left 230 g., right 250 g.) were grossly enlarged ; and contained purulent material. The mucosa showed inflammatory change with areas of haemorrhage and necrosis. The bladder and ureters similarly showed gross inflammatory change.
The femur was almost entirely filled with hyperplastic red marrow, fat remaining only at the lower end. There was no evidence of focal hyperplasia, and the appearances did not suggest diffuse leukaemic change. The ribs, vertebrae and sternum also showed no abnormality, being filled with apparently normal red marrow. The lymph nodes throughout the body were not enlarged, particular attention being paid to the groins, axillae, mediastinum and mesentery.
The dura mater was firmly adherent to the underlying brain at the left frontal pole. On section, a small nodule of tumour tissue was seen between the dura and the cerebral cortex. The tumour appeared more cellular than that in the breast but was of a similar green colour.
The tumour was not encapsulated and local invasion of the brain tissue was noted. The orbital and nasal cavities were devoid of tumour tissue. On opening the spinal canal an extradural mass was found lying posterior to the spinal cord in the region between the sixth and tenth thoracic vertebrae. The mass was extremely haemorrhagic but on section areas of greenish tumour tissue were seen scattered throughout it. Haemorrhage, however, accounted for a large part of the bulk of this mass. The spinal cord in this region showed marked compression where the tumour impinged upon it, but it was not invaded.
The vertebral bodies were normal.
Portions of all the liaemopoietic organs and all the tumour masses were examined microscopically. The appearances in the mammary, the dural and extramedullar}' tumours were closely similar to those in the tissue removed previously from the breast and do not merit a further detailed account. The tumour from the spinal cord showed widespread haemorrhages hut necrosis was absent.
Liver and kidneys showed no leukaemic infiltration, the only feature being a number of small pyaemic abscesses scattered throughout the renal substance.
The spleen showed widespread fibrous scars characteristic of healed infarcts. Careful examination of many sections from different parts revealed 110 evidence of leukaemic infiltration. (Fig. 6) Bosland (1938) , Hughes (1939) , Kienle (1942) , Roth (1943) , Pellegrini (1946) Brannan (1926) found only one case in which the cells were stated to be lymphoid and 49 in which they were definitely myeloid. The disease is commoner in males and the average age is stated to be 18.8 years (Dock & Warthin, 1904) . The average duration of life was 5.5 months, but some have survived considerably longer. Two cases of recovery have been reported ; one by Washburn (1930) following X-ray therapy and the other by Lecene (1927) Some unusual features of the case are discussed.
